THE UNIVERSITY of
NEW ORLEANS

OFFICE OF PURCHASING

ADDENDUM # 1

August 19, 2021

To:

Reference:

All Bidders

[FB Number:

IFB BSV2665: International Travel Insurdnce.

IFB Opening: August 31, 2021 at 2:00 p.m.

The following questions and answers and attachments will becoine a part.of the specifications of the above referenced
Invitation for Bid.

Questions and Answers

traveler requirements, or some type of
pre-trip training a traveler must partake in
prior to trayel?_This mitigation plan is

1. Question: Can you tell me hdw many Answer: We have about 400 tota! in the plan offering — 360
faculty vs studerits there are that would be | students and 40 faculty and staff.
included in the plan offering?

2. Question: Are you able to receive an Answer: No, bids should be submitted in person or by mail.
email version as well as the hard copy
version of the proposal?

3. Question: Accordingto the General Answer: Please include a flash or jump drive inside the-envelope:
Instructions to Bidders, the RFP states with-your sealed bid (submitted in person or by mail), No emailed
that each proposal shall submit one signed | bids will be accepted.
original response (clearly labeled as
original), two-additional copies of the:
proposal, and one digital copy. How
would you like to receive the digital
copy? Will email suffice?’

4, Question: Can you please suggest an Answer: Ninety-eight percent of the travelers are gone for 4 to 6
average length of travel to use to price weeks, One perceint aré gone for 4 months, and one percent are
this solution? If you do.not have that gone for the year.
information available, could you please
pravide a rough estimate (e.g. 10% of
travelers go on annual trips, 30% for 2
months, 40% for 3 months, etc.)?

5. Question: Do you have any policies, Answer: We plan to implement policies, and we are planning the

protecois now,
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specific to COVID-19 and sending
international travelers abroad,

Question: Do you have any travel to any
of the below countries? If'so, please list
the number of travelers and average
length of stay. A. Afghanistan B, Cabo
Verde C. Democratic Republic of the
Congo D. Equatorial Guinea E. Gambia,
F. Gaza Strip & West Bank, G. Guinea
Conakry, H, Iran L Irag J. Israel K. 1vory
Coast, L. Lebanon M. Libya, N. Mali, O,
Nepal, P. Nigeria, Q. Noith Korea, R,
Russia~Dagestan and Chechnya only, S.
Senegal, T. Somalia, U. South Sudan, V.
Sudan, W, Syria, X, Ukraine, Y, Yemen,

Answer: No, we don’t fravel 1o any of these countries.

Question: You gave your census data as:

November 2017-October 2018 -
$18,883.00, November 2018 — October
2019 - $21,364.00, November 2019 —
October 2020 - $2,273.12, November
2020 - June 2021 - $296.00

Estimated Census Information (Number
of paiticipants per policy yvear):

November 2017-- October 2018 — 422
November 2018 — October 2019 - 483
November 2019 —QOctober 2020 - 22
November 2020 — June 2021 — 5

Total Estimated Claims Paid {including
dependent & volustary coverage) for
three previous confract years:

November 2017 - Qctober 2018 -
$37.531.42, November 2018 - Qctober
2019 - $31,009.57, Novembier 2019 —
Qctober 2020 - $0.00, November 2020 —
June 2021 - $0.00

Your data shows more money in claims
being paid out than total premiums; It
also seems extremely fow for 400-500
participants: Is the census data coriect?

Answer: To the best of cur knowledge, this information is correct.
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Question: Cigna also would not be able
to offer the following benefits:

Extension of benefits in the stidént-home
country as buy up benefit-at the expense
of the student.

Sojourn for 8 weeks after the completion
of the student study period.

4-year agreement rate

Dependent buy up at the student’s
expense

{s that a requirement to make the bid?
They are not typical requirements, and 1
have fever seen thém in pther bids.

Answer: Yes, these benefits are required.

Question: Please provide a list of
couniries the:students will be traveling to,
for how long and how many students
included.

Answer: Austria - 6 weeks — 250 students, Japan — 5 weeks, 25
students, France — 5 weeks — 30 students, ltaly — 4 weeks — 20

students,

This is an estimate of summer 2022 programming only. Exchange
semesters may take place in Germany, England, Czech Republic,
France, and Japan for less than 10 students total.

10.

Question: Please provide the daily rate
for the past 4 years.

Answer: $1.00 per day

il

Question: Will you considera quote that
does not include trip intetruption?

Answer: No, we will not,

12.

Question: Please pro_vidé_: premium and
claims prior 16 2018, if available.

Answer: This information is not available,

13.

Question: Please provide claim details,
specifically claims paid over $5,000 for
the 2016, 2017, 2018, and 2019 plan

_years.

Answer: This information is not available.

14,

Question: Why are the premiums and

Answer: There was a small diserepancy between the agent and

-our numbers, and this 13 the best estimate at this time,

claims “estimated” for previous years?
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Attachments e e
. [ Attached are copies of the plan brochures for 2017 and 2018-2019

All bidders should acknowledge receipt of this addendum with their bid. Failure to do so may be cause for rejeétion of bid
without further consideration.

Susan Varble
Director of Purchasing

ACKNOWLEDGMENT OF ADDENDUM

(Bidder) (Authorized Signature)

(Address) (Printed or Typed)
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Pre-existing Condition Benefit

Matwithstanding ether provisions of this conract, when
“Brpenses afe incurted because of Injury sustained of
-gickniss-which firsl manifested itselt priar to the eilective
date of coverage, benefits will be paydbls dccarding 1o
The Policy séhedule % 2 maximum of $2500, This
provision does not-apply when the student is raveling
against ihe advice of hié or her docler, it aiso doss not
apply whéh a siudent has ‘been diagnosed with a
terminat disaage (defined as expécted to cause death
within one yeark:

Worldwide Travel Assistance

Included in this heatth iisurancs progmam is access 1o
the 24-hour Worldwide Assistance network for
-amergency assistance anywhere in the world, Simply
‘call e assistance center Wlred or cofiect The
-elephone numbets from amund the world ars Includesd
with your |0 ¢ard and materials. The rutilingual stat
will ansiwer your call in English and immediately provide
reliable, professional and ihorough agsistance;

4.8 following services are included in the program:

- Reéferal to the nearest, mast appropriate medical

o facity, m.:&o_.nxgnﬁ

2. Medical monitonng. by board-cartified amergency
phiysicians inthe United Siates,

3. Urgent mesSage relay between famify, friends,
peronal physician, scheol, and insured.

4. Guarantes of paymentlo provider and assistance in
coordinating insurance bangfits,

5. Aranging and éoordinating  emergency medical

evacuatiohs and fepatrialions. .

Emergency travel amangements iar disrupled travel

as ihe consequence of amedical EMBIGEncY.

7. Releralio legalassisiance.

B, Assistance in locating fast or slolen ftems inclutling
fost ticket appiication processing,

Thesa senvices arg includad inthe insurance provided in
this program,

@

Exclusions

For iHe Accidentdl Death and Dismembérment
Indemnity, the Policy 'doss nol cover any foss, fatal c“
ron-atal caused by orresuhing fram;

intentionally set-nficted mjuny:

suicide-or atternpled suicide; while sane or insang;
war or any-aci of war declaied oruhdediared;
service inthe B_Ema. nawval, o air senvice of any
‘sountry:-

fllness, disease, of any bactedal infection other than
-baclerial infection otcurring from ani acowdental cirt -
or wolind;

" aicraft; except as atate paying: passengér ona.
schedufed aidine.
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Exclusions wontinued

With réspect lo Medical Experise, no beneft shall be

payable with respect 1o expenses incuired:

« For pre-esisting condiitns. defined as an Injury o any
iinesswhich was contragied or which manitested jtsel;,
‘or for which a licensed physician was consulted; or for

ihich treatment or médicatioh was preséribed prior 1o

the elfective date of the Insured Person’s coverage
-under this Policy {Limited benefils may be provided by
the pre-sdsting condition benelit);

« Forsemvices, sipplies, or treatment; including any
peried of hospital Snw:mama which were hot
recommended, mﬁnaqm.u and cettified as necessary
and reasonable by a physician; or expenses which are
ngn-rpedical i nature; ) ) )

« For suicide.or atiempled suicide; while sang of insane;

Fortoss incurred as a. resdlt 6f dedlared ar undeclzred

wat, o any act thereof,

= For njury sustained while participating in professional

or intercollagiate sports:

For routine physicals;

For easmmetic or plastic surgery, except as the result of

an accidant;

« Far elective Surgery,

« For dental care; except as the result of injury to naturat
isoth caused E.. accident;

= For eye réfraction of eye exarninalions for the purpose
‘of prescribing corectve lansis foreye giasses of for

thiz fitting thereot; umess caused by atcidental bodily
njury incurred while insured hereunder,

» For expenses as a result-of orin connection 5_5
intentionalky seltinflictert i injury:

¢ For expenses as a rasult o or in connection with the
Insured's commission of a falony offense;

» For specific named hazards: thé divirig of any two or
three wheeled motorized véhicle, mountain chimbing,
sky diving, professionat or amateur racing; and pioting
an-aircralt;

» For featment imishied under any other Individual or
gicup Policy, or other service or medical ‘pre-payment
plan to'the extent so fumished; or under any
mandatory government program or lacility setup lor
treatment without cost-to any Individuat; -

« For teatment by.a family member;

» For treatment relating to birh defects and congenital
conditions; or corplidations arising from thosa
conditions.

Coordination of Benefits

ita coversd person has olher medical or denta coverage in
‘addition fothis poficy, we wil coordinate the benefits of the
policy with he behelts of the other plart 5o the combined
benafits do net.exceed 100% of the allowable charges
incurred. This may raquire a reduction of benefits. pald
uncier the secondary plar,

This Information is a brief uamnnucoa of the imporiant features

of the insurance plan. it is nol a contract of insurance, The

“terms and conditions of coverage ate st forlh inthe policy
issued in thi state In which the poficy is defvered. Complate.

detalls may be found in tha policy.on fle at your schools
uifice. The Dolicy is stbject o this faws of the. staté in which it
wasissued.

Please kesp this brochure for future refefense. I you
havi any guestions conceming this coverage, please calf
the numbers below.

Claim forms dre avaifable from your Study Abroad
Program or from TW. Lord & Associates.

OFFERED BY:

TN, LORIDY

pmmonu».—umm

mz‘-.muza.azwr _memmE,m DIVISION

25 Dodd Street
PO. Box 1185.

Marietta; Georgia 30061
1-800-533-2360
{770) 4272961

FAX: {770} 429-0638
EMAIL: info@twloid.com

INSURED BY:
Advent Syndicale 780 at Hoyd's

THE UNIVERSITY of
NEW ORLEANS

Study Abroad

Insurance Plan

2017



Eligibility
Stucents, facuity and staff whio arg particifiating in prograis
sponsared by the University of New Drleans-and who are
temporarily engaged in-educational activities while outside
the L. 8. A are eligible to participate in this Plan. Insused
participants may purchasa dependent covrage,

Eligible dependents mclude your lawiul spouse and your
unmarriéd children under age 19 who afe travefing and

residing with you and are chisfly dependant an you for’

maimenance and suppor. If a chikd is bom o a paricipant,
coverage wilb commence’ from the morment of Dith, The
newhom child's coverage will cease 31 days follawing his
daterof birth yniess the Company has recaived notification of

the birh, the enrcliment form, and the required premium.

payment.

Period of Coverage

Coverage wil. begin- 12:01. zn. Eastern Standard Tiine on
the iatest of the fallowing: 2} Tho.dale af an Insured Person's
departure fiom their home country; b) The date the
Appiication and prariurn wilh fespect 1o the Instred Person
are received by the Company or its designated administratar:
ot ¢} The dale requested in the Application for the insured
Person's coverage,

Guverage will end an the earier of the foliowing: ) The date

of 'an Insured Person's rethirn 10 thelr-home country; b} The-

deite requested in the Applicatioh for the lnsured Person's
guverage; or-¢} The dale of fermination of this Coverage
under ihe Policy Terminaticn provisikns,

Optional Extended Coverage

You may purchass this insurance plan for non school
supervised extensions of your Shity Abroad program-for a
maximum of 8 weeks &t & ate of 3100 pir day. Thig
covarage must be purchased prior o the cemmancemant of
your Study Abroad experience. Arrangamanis and payment
far extensions are the responsibility of the studentand shouid
bemade through TW. Lard & Associates et 1-800-533-2360,

Premiums received. by the Insurance Company . wilt ber

considered fully earned and nonvefurdable, Refund of
pramium wil be considered only if travel is cancatad and the
Companii & notified before the effective date of coverage.

Accidental Death & Dismemberment

1 an Irisured Person's injury resiitts in any of the followirig
Insses within 365 days after the date of accident; we will pay
the surm shown opposite tie loss. We wil not pay more than
the Prncipal Sum for all losses due to tha samo accidént, The
Principal Sumis 515,000,

Far-Loss of:
Life. Principal Sum
Both Hands or Both Feet or )
Sight of Both Eyes Principal Surm
CGne Hand and Ois Foot Principal Sum
Either #and or Footand
Sight of One Eye Principal Stm
Either hand or Foot .-One Haft tha Princigal Sury
Sight of Ona Eya One Half the Principal Sum

The: kerm oss a5 used herein shall mean, with regard to
hands and feet, actdal severance through o above wiist or
ankle joint, and with regard! (o eyes, entire irecoverabio losg
of sight.

Medical Expense Benefits

¥ injury or Sickness ocours during the Period.of Caverage.

and you or your dnsured dependent require medical or
surgicat treatment; ihe Plan will pay 10085 of the Tirst $5,000,
B0% of the next $5,000 and ._no@m%mamnm:omawx_aca of
F500,000 tor reasonable and custonsary chargss fisted below
under the heading Coversd Expenses.

Covered Expenses

Qnly such-expenses incurred as the resull of and within 180
days of a disablement, which are specifically enumerated I

the E__us.n..m fist uf eharges and which are notexcidded shall

ba conisidered as coversd expenses:

1. Charges made by a hospial for room and board, floor

nirsing and other senvices mnclusive-of charges for
professioral servica mbn.is.ﬁm.mxgumg of personal
‘senvices of & nommedical nature, provided, however,

il expenses .do not exceed the hospitals average:
charge for semi-private room and board

.mnooazﬁamﬁau‘ unlgss confinement in an 5832@
cars uril is NeGossary,

2. ‘Charges made for diagnosis, treatrment ond surgery by
a physician,

3. Chargés made for theé cost and administration of
anesthetics,

4, Charges for medication, sy services, laboratory fests:

-and services, the use of radium and radigactive
isolopes, axygen, blood tansfusion, iran’lungs, and
redical treatmeant -

Covered Expenses jontinwea

5. Gharges fof physiotherapy, I recommended by a
piysician for itie treatment of specific disablemerit; and
administerad by a licehsed physiotherapist

6. Dressings, dnugs and medicines that fan Only- be

) agmmnmn§:m§&m:na.nn%§=o.ﬂv:ﬁ_n.ﬁ? )

7. Therapettic termindtion of pregrancy up fo 5500
maximum.

8, Charges for newbom nirsery care up to $500.

9. Expenses incurmad for treatment of nervous or menial
disorders. Benefits are payable a) up o 3500 for our
pallent weatment. or b} for inpatient treatment, 50% of
eligible expenses, 30 days maximum,

10. Chiropracic care shall be Tmited o 802 of elighla

charges up to $35 per visit and & maximam of 10 visils.

. porinjuryoriliness,
t1. Charges for dental expenses due to an actident
originating outside the mowth up 10 52,0040 masmum.

Emergency Medical Evacuation

The Campany will pay benefits for covered expenses inclmed
wprtg he maxdmum ol $100,0001or the riecessary emergency
gvacuation of the Insured Person,

Efmergency Evacustion means: 3) the. Insured Porsor's
imedical condtion wanants immediaie transpartaton from the
place where the Insured Pérson ks injured o becomes il o the

nearest hospital where appropriate medieal treaiment can be

obtained; or bj alter treated at a local hospital: e Insured
Parsan's medical condition warants transporiation ‘to the
United States to oblain funher medical treatment or to
fecover.

Covernd Expenses are expenses, up to the maximurn, for

transparation, medical . services and medical  supplies

necessarfly incured In -cohnaction with emergency’

evacuation of he- insured Person. Al transporation
arAngements made for evacuating fhe Insured Persan must
be; a) by the most direct and sconomical conveyance, b
approved in advance by the Campany, and Experises fof
specia gue_._muoa miugt Her &) recommanded by the
afteriding physician: of b} required by the standard
requiations of. e convisyance- transporting ‘the Insured
Person: Special transportation includes, tut fs not limited to;
ait amtuilance, land ambulance, and privale motor vehicle.
Exponses for medical suppiies and services must be

recommendded by (he attending Eém.nﬁ: In addition we wil

pay the airfare.and Ibdging expenses fof a Taeily member or
designated person to help pvarsen the evaciation.

Repatriation Of Remains

The Company will pay the reasonable covered expenses fo
refum the Insured Person’s bédly horne, ¥ he or she dies, nat
to excegd & madmism o1 $50,000. Coverad expenses ncuds,
but.ar2 not limited to; expenses for embalming, crefnation,
coffns and transporalion, In addilon we wil pay the airfare
and lodging exXpeises for a Tamity member or designated
person 0 accompany thé body to the Insureds home
cauntry.

Emergency Dental
Expense Benefit

Emergency dental care'will be cavered as any other expense
1o a maximum of $250.00, “Emenyericy Dental Care™ means
bona fide emefgency services. provided after the: sudden
onsat af a medical condition which manifests itsell by acute
symptoms of suliciant severity, incfuding severd pain, stich
thal the abserce of immediale medicdl cere could be
reasonably expected (o result in: 1} placing fhe. Covered
Person's health in sericus jeapardy; 2) serous impairment o
bodily function or; 3} serious: dysfuniction of any bodity organ
or part,

Family Assistance Benefit

ff an Instred person requires hoshitalization exceading seven
{7} days, the Company will pay the round rip airfare and up
10 $150,00 per.day lor lndging expenses for a famity member
to pravide assistance,

Reunification Benefit:

ir the event that an insured person’s mother, father, brother,
sister, spouse’or child dies while the person is pavticipating in
the program, the Campany will pay up to 51,500.00 toware
the cost of a plane ticket for the insured 1o retum for a-visit
home.

Post Program Coverage

Benefits will be paid up ko $10,000 for expenses incumed in
the United States for accidenls or ilnesses which wera first
treated ‘while participaling, in-the Study -Abroad Program.
Thisse expenses must De incurfed within B0 days afler retum
toihe Uriiled Stales. ) i



Pre-existing Condition Benefit

Notwithstanding ctiter provisions of this cantract, whe
oxpensas dre incumed because af imjury sustained of
sickness which first manifested itself prior to the effective
date of coverage, benefits will be payable-actording 1o The
_ua_m.Q schedule ta a maximum of $2,500.

Worldwide Travel Assistance

Included Tn ihis health insurance. program is access to the
24-hour Wordwide Assistance’ network for. emargency
assistance anywhers-in the world, Simply cafl the assistance
cenfer foltfree or collect. The telephone numbers from
araung the -word are inciuded with your 1D, card and
materials. The mulliinguai -tafl will answer your cafl in
Engfish and immediztely provide reliable, professional and
therough assistance.

The following senvices.are mcluded in ibe program:

1. Ruferral to the nearest, most appropriate medical facility,
andior provider,

2. Medical monitoring by _uomz.._.amniﬁa AMBrCEICY

physicians in the United States,

3. Urgent message relay between farmily, iiends, personal
physician, school, and instred.

4, Guarantee of payment fo provider and assistance in°
coordliating insurance benefits,

5. Arranging and coordinating emergency medical

_ evaruations and repatriations,

&, Emergency tavel amngements for disrupted travel as

the consequence of a medicdl émergency.

Referral to legal assistance.

Assistance in Iocaling lost or stolen tems incliding lost

ticket applhcation processing, .

oo

These:services are included in the insurace provided in'this
program

Exclusions

Forthe Accident Death: and Dlsmervbarment indemnity, the
Policy does not cover any nss, Tatal o non-fatal caused by
or resulling from:

. _améoz&?.mm_rzaﬁmu infury;

*  sticide or attemmpted suigide; while sane or insane,

*  warorany act of war; declared or undeclared;

« senice in the military, naval, or air sarvice of any
country;

» illness, disease, or any bacterial infection-other than
bactenal tlzction sccuring from an acdidental cut or
wound;

¢ pioting or acting as a crew memberof Ading i any
dircraft; éxcept a5 & fare paying passenger on &
scheduled sidicg, |

mxo_ﬂmmOSW {cantinued)

with respect to Medical Expense, no benefitshall be

ﬁm«.mim for expenses. incumed:

For pre-existing condifions defined as.aningary or.any
ness Wrilch was contracted or which manifested tuelt,
or Jor which & licensed physician was constilted; or for
which treaiment or medication vas prescribed prorto
ihe effective date of ihe Instired Parson's coverage
undier this Policy {Limied henefits may be provided by
the pra-existing condition benefit);

+  Forsenices, supplies, or treatment;:including. any
petiod of hospital confinement, which were pot
recormmerded, approved and certified a§ necessary

‘and réasonable by a physician; or asipenses which are
non-medical in nature; B

& For suicidé o attemipled suicide; while sane or insans;

s Asaresultof thz Insuréd person biing under the
influehcd.of any drug, unless taken under the advice of
& physician;

«  Forloss incuired 8s aresutt of declared or undedlared
war, oF any act thereot;

e Forifjury sustained vihite participating in professional or
Intercollegiaie spors:

& Forduting physicals;

s For cosmeticor plastiz surgery; except as the result of
‘an acrident;

- Foreleclive mcﬁm?

o For dental care; except as the resull of injury 1o nalural
‘teeth.calised by accideny;

e For eye refraction oreys exarminations for thé purposE
of prescribing comeciive lenses for eye glasses orfor
the fitting theret; unless caused by accidental bodily
injury Incurred while ifsured hereundar;

‘e Asaresutt oforin 8:39_0: with “zﬁa.oam_zm&,

inflicted injury;

*  As aresult of or in connection with the Insured's
cammission of a felony offense;

s Forspetific namet} hazards: ihe driving of any two or
three wheesled molonzed vehicle, mountain climbing,
sky diving, professional or aimatew racing! and pilating
an aireraf;

a  For treatment fumiskied under any other individuat or
group Policy; or other senvice or medical pre-payment.
plan to1he extent so fumished, or unter dny mandatory
govemment-program ot facility set up for freatment
without post to any individual;

» . Forreatment by a family member;

»  Forreatrhent relating 1o birth am*mnﬁ and congenital
conditionsor complications arising from those
Snn_:ozm

Excess Provision

Al coverage, except Accidertal Dealh and Distembenment,
shall be in excess of all other valid and coflectibie insurance
indemnlly and shal apply only wiep such tenefits. are
exhiausted. This provision vwill not apply wheén 1otal coverad
expensas are less than $500,

Thig information is 2 brel descriplion of the important
faatures of the insurance plan. [l i not a contract of
insurance, The lerms and conelitons of coverage are: sel
forth in 1he. pelicy issuid in ihe state in which the policy is
deliveréd. Campiete details fay be found in the policy on
files &t __,cc_. ‘schotls office. The policy is En_mn to the taws of
the gtafe in which it was ssued.

Please keep this- brochure for future reference. It you

have any guestions conceming Eﬁ coverage, please”

call the numbers below,

-Claim forms are avaflatde from your Study Abroad

Program or from TW. Lord & Assactates.

International Benefits Division

25 Dhoddd Street
PO Bax 1183
Marielus, Georgia 30061
Phone [770) 427-2461
Tali-Free 1<800:633-2360
Fax (770} 429:0638

Tnsured by,
ADVENT SYNDICATE 780 AT LLDYDS

) %\ THE UNIVERSITY of
va'el] NEW ORLEANS

Study Abroad

Insurance Plan

2018-2019



Eligibility

Swdents, facutly and slafl who an¢ paticipating in Stiidy
Abtoad programs Sponsored by the University of New
Orleans and who ete terporariy -engaged in educational
actvities while ousige the U, 8. A, are eligible 1o participate
in {nis Plan. neured parlicipadts may purchase dependent

coOverage.

Eligible dependents inciude your lawhl spouse and your
unmarried childien undér age 39 who are - taveling. and
resiciiriy with you and are chiefly dependent on you for
mairtenance and suppor, If a-child is bom to a participant,
covarage will commence from the moment of bith. Tha
newtiom child’s coverage will cease 31 days foliowing his
dale of birth unless the Comipany has recehed notification of
the birth, the’ enmliment form, and te required premium
paymert,

NOTE: Envoliment in the Study Abroad Insurance Plan #

required for all studenis paridipating in Universiy of Hew

OdsansSiudy Abroad Prograrns. The cost is $1 per day

Students shobkd. sign dp & ihe University of New Oreans.

Cifice of Internationat Programs.

Period of Coverage

Coverage will begin 12:01 am, Easferi Standard Time on
the latest of the following. a). The date of an Insured Parson's
departure from theit home country; b} The date the
Applitation and premiurm with respest to the Insured Person
are receied By the Company or #s. designated
atministrator; or ¢) The dale requested in the Application for
tha insured Person's coverage.

Coverdgs will and on the earfieraf the following: a) The date
of an insured Penson's retum to their home country: b) The
tiata mouested in the Application for the Insuied Perstn's
covirage, or t) The date of terminaliin of this coverage
urider thie Policy Termination provisians,

Optional Extended Coverage

You may purchase this insurance plan for non school
supenvised extensions of your Study Abroad program for. a
maximurn of 8 weeks at a rate of $1.00 per day. This
coverage should be purchased prior fo the commencement
of your Sludy Abroad expenence, Amangemenis and
paymert for eidensions. are the responsibify of the
paricipant and should be made though TW. Lod &
Associates at 1-800-633-2360.

Premiums received by Lhe Insurance  Cotnpany wil be
considered fully eamed ang non-refundabie; Refunid of
premium will be considered only i travet is cancejed and the
Company Is riotified before the. effactive date of coverage,

Accidental Death & Dismemberment

B an Insured Person's jnjury resuhs. in any of the following
losses within 365 days afier the dale :of accident; we will
pay-the sum shown opposite the loss. We witt not pay mome
than the Prncipad Sum ior all losses due 1o the same
accident. The Princtpal Sum is $15,000.

For Liss of: .
ife )  Princlpal Surd
Both Hands or Both Feat or

Sight of Bolk Eyes Prinicipal Stim

One Hand arid One Fadt  Prindipal Sum.
Eilher Hand or Foot and

Sight of One Eye Principal Sum
Either hand or Foat One Half ihe.Principal Sum
Sight of Onia Eys One Hailf the Principal Sutn

The term loss as used hergin shall mean, with regard 1o
hands and fesl, aciual severanca through or above wrist or
ankle joint, and with regard 1o eyes, entire imecoverable loss
of sight,

Medical Expense Benefits

¥ Injury o Sickness occurs dufing the.Period of Coverage .
and you o your insured dependent require medical or

surgical treatment; the Pian will pay, afer a deductitle of
80 perillkiess A%ncs_% is walved 1or moﬂam;_mu 10096 of
thie first-$5,000, B0% of the next $5,000 and 1005 thereatter
to & maximum of $500,000 fof reasonaple and customary
charges listed below under ihe héading Covered Expenses.

Covered Expenses

Only such expéndes incurred as the resuff of and within 180

Hays of a disablement, which are mnwoq_nmnw, enumerated in
the following list of charges and which ard not excluded
shal! be tonsidered as covered EXpENSes:

1. n_dﬁﬂm miade by & soa.unm“ for aom and Boand, floor
nunsing and offier services iniclusive iof charges for
professicral service and iE_ the:exception of personat
senices of a norqmedical naturey privvided, however,
that expenses di notexceed the hospital's dverage
charge for semi-private room and board
“accommodation, unless confinerment in ab Inténsive
-are unit is necossary:

2 Ozﬁmmm made for diagnosis, reatment and surgery oy
a physician,

‘3. Charges made for the cost and administration of -

“anesthetics.

-4, -Gharges tor medicalion, x-ray sefvices. labomtory tésis

and mm?_._nmm. the use of radiuta énd radioactive
isclopes, oxygen. a_coa tranchusion, maa lungs, and
miegical treatment,

Covered EXpenses isonnnes

5. Chdrges for priysiotherapy, f recommended bya
physician for the treatment of specific disablernent;
ant administered by a licensed physiotherapist.

6. Dressings, dugs and medicines that can enly be
obitained upon a wittén prescription ofa n:ﬁ_n_m:

7. ?oavm_.aﬂo_ﬂ._amco: of pregnancy vn ta 506
rmzsdmim.

8 Charges for newbor nursery care up fo $500.

5. Experses incuried for reatmerdt of fervous or mental
disorders. Banefits are payable a) up to $500 for oul--
patient ireatment, or ) for inpasient réatment; 50% of
eligible expenses, 30 days masimum..

10, Chirapiactic cars shall be limited te 80% ot eligitle
charges up 10.$35 per visit and a madmum of 10 visits
per injliry or iiness.

11, Charges for dental expenses due 1o an accident
originating otside the mouth up 152,000 maxdmun.

Emergency Medical Evacuation

The Company wil psy benefils for covered expenses
incurred up to the maximum of $100,000 for the necessary
‘emergency svacuation of the insured Parson,

Emergency Evacuation means: . a) the insured Persan's
medical condition warran!s immediale ransportation from
the’place where the Insured Perstif is Tnjured or becamas il
o the nearest haspital where dppmopriate medical eatment
‘tan he obtained; or b} mnmﬁ treated &t a local hospiial; the
Insurad Pefsor's. medical conddion wartants transpoitation
ter thie United States to obtain furter medica) freatment of to
ﬂmnac.mn

Coversd Experises are expenses, up 10 the rmaimure; for
trapsportation, medical services and medical supplies
necessanly incumed in conpection with emeargency
evacuation of the Insufed. Person. All transporation
arrargements made for-evadualing the insured Parsort must
be, a} by the most direct and economical corveyance; b}
approved in advance by the Gompany, and Expenses for
special transponaton musi be: a} recommended by the
attending physician;. or b) required by the stardard
requiations of the conveyance transporting the Insured
Person. Special fransportation inciudes, bt is not limited 1o,
air ambutance, land ambufance, and private motor vehicke.
Expenses - for medical supplies: and sewvices must be
recommandad by the aftending physitian. In addition we wil
pay the airfare and lodging egenses fora family memberor
designated person to help aversee the svacuation.

Emergency Denial
Expense Benefit

Emergency dontal care will be covered as any other
medical exponse to & maximim of $2,000,00.
"Emergericy Denlal Care” meanis bona fidé smergency
services provided after the suddens onsef of 2 medical
condition which maniests i=elf E_, acule symploms of
sufficient severity, including severe pain, such that the
abserice of immediate medical care coutd be reasonably
expected 1o result in: 1) placing the Covered Person's
health in serious jecpardy, 2 serous impalmment. to
badity function or 3} sédous dyshunction of any bodily
organ orpart.

Repatriation Of Remains

The Comparyy will pay the reasonatike covered sxpenses
to retumn the [nsured Person's boty Home, if he or she
dies, not to exceed a maximum of $50,000) Covered
expenses include, but afe not limited 1o, expenses for
ainbalming, Cremmation, coffins and ransporation, I
addition we will pay the airfare and lodging expenses for

_atamily miember.or designated pefson to accompany the

by to the insured’s home country,

Family Assistance Benefit.

If an sured person requires hospitalizafion m.xommu"mnm

~seven (7). days, the Company will pay the round tip alr

farg and up 1o $150.00 per day for lodging expenses for a
famity ‘member to provide assistance. All ransportation

.and lodging arangements musst- be approved in
- afvanced by the insurance company.

Bereavement
Reunioh Benefit

In the evert that an insured. persan's malher, fathar,
brother or sister dies while the person is paricipating in
the program., the Compary will pay up fo $1,500.00
Ssm_ﬁ_ the cost of a plare lickat for the insured to return
for avisit home.

Post Program Coverage

Banefits wil bio paid. up 10 510,000 for expenses incured
It the United States for accidenis or ilnésses which were
firsl treated whie parficipating in the ‘Study Abroad
Progeam. These expenses must be incurmed within 60
days after return ta the United Statés.



